2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2005 8:00 am

ecretary of State
P040000776
P giwCNl;JmEAENT ¥ 00 09 04-21-2005 90238 011 ***150.00
INTERNATIONAL TRADING DEPOT, INC.
Principal Place of Business Mailing Addrass .
4699 N. SR 7, SUITE Z 4699 N. SR 7, SUITE Z e . s
TAMARAC, FL 33319 TAMARAC, FL 33319 P
s T s 0 RO R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
~TNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg;esq t‘:‘f’g‘“"“’
6. Name and Addresa of Current Reglstered Agant 7. Name and Address of New Reglistered Agent
Narne
-NELSON, EULA - - = e s ES—
4699 N. SR 7, SUITEZ Street Address (P.Q. Box Number is Not Acceptable)
TAMARAC, FL 33319
. City "~ FL [ ZrCox

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. N .mmp;@wmdmgmmwmdapm. {NOTE: Reg:stered Agant signatung raquired whon reinstating) DATE
- r

SN FILE NOWH FEE IS $450.00 9. Election Campaign Financing - $5.00 may Be

‘LAfter May 1, 2005 Fbe will be $550.00 Trust Fund Contribution. 00  Addedto Feas
ai 10 s QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" Tme PTD i [ petete TME [JChange [ Addition
NAME HIGGS, ELLEN NAME

STREET ADDRESS | 1253 HWY. 122 STREET ADDRESS
CirY-5T-1p HOBGOOD, NC 27843 CAY-ST-7IP

TimE SD 7 Deletz TMLE [J Change [ Addition
NAME WEES, SONIA NAME

STREET ADDRESS | 442 SW 22ND TERR. STREET ADDRESS

CiTY-ST-21P FT. LAUDERDALE, FL 33312 CAY-ST- 2P

TIE 0 Dejete TITLE [ Change  [3 Addition
NAME NAME

-STREET ADDRESS |- —~- B - - - STREET ADDRESS ~{wer = - - - P e — -

CiTY-SF-2P ' CITY-ST-ZIP )

TME O3 Delete Tme Ol Ghange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTY-ST-ZiP

TITLE [ Delete TME [Ochange [ Addition
NAME - NAME

SYAFET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST- 2P

TIRE ' O pelete THLE O Change [ Aadition
NAME NAME
STREET ADIRESS . ] STREET ADDRESS
CITY-$T-2P . : CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corperation or the receiver or tfustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with ah address, with all other lika empowered.

L
SIGNATURE: 4%«0/’ (Sitey E(.é%gm L. Wees 6{/8/05’ (262) 8643563

TURE AND TYPED OR PRINTED NAME OF Oaytime Phane #




